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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

!/

1. File Number J - /‘3&// 2 Fiscal Year Covered From:
I ) O namdd 31 0Y

4. Name, fite number, ani address of labor arganization.

NameIUDF)rT {)C7(’
Labor Organization File Number 5/304“‘{’&\1

F.O. Box, Bidg., Room No., if any P.Q. Box, Buitding and Room Numbper, if any
g

Street Ql\(D 6@'&“‘) H’S'Y(rﬁTS }tk\j( Street a”(o C’Cf’b?’\j /—(6/6‘”’—‘-5 A\j{g

City (= H. 7T~ City E H T

State N _j zZpcoce+d O&AT (( State N.T ZPcoterd OF 2D (7/
5, Position in labor arganization. 8 US} /J(s‘T_S’ MA-AIA G,mé_’

3. Name and address of person filing.

e Ppric Bremnar

N

Enter appropriate daia below I, during the past iiscal year, you or your spouse of minor chid directly o~ ‘ndirectly had any of the foliowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in ransactions ( ncluding loans) with, or derived income or other economic benefit of
monetary value from an amployer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {(including trade name, if any),

Narne

Trade Name, if any:

P.0. Box, Bldg., Recom No., if any

7.b. Amount.
Street
City
State ZIPCode + 4 |
Signature

B 15. Signature and verification. The undersigned dezlares, under penaity of Perjury and other applicable penalties of the law, that all of the informatian
subrmittec i his report (iIncluding the information cortaned 1n any accompanying dacuments), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, ect, and complele. (See the section on penalties in the nstructions.)

woms A AT w P 010S”  GoT €S53 4933
N

Date Telephone Number
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. o, {
Name of Persor Filing PA‘I’R)CK {{B) {LE‘/N ’\}A- )'J File Number U-

B. Held an interest in or derived income or ecenamic benefit with menetary value from a business {1} a
subslantial part of which consisis of Duying from seliing or leasing to, or othenwise dealing with the business
of an employer whose employees your labor grganization represents or is actively seeking to represert, or
(2) any part of wnich consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8. Name and address of Business (including trade name, if any). 9. Business deals with

Name 5 g S #—
Ai m A a. Labor Orgarization

Trade Name, if any:
P.O. Box, Bldg , Room No , if any

c. Employer
Streel
City
State ZIP Code + 4
10. 1 9.0, ar 9.c. is checked give lrust or employer's name. 11.a. Nature of such dealing.

- . ReTMRONSE e Fol GQucATIONA L
Name PP:(M( M K&eS LOLA% 13/0 Semrn 1104
D NS o b
Fon

P.Q. Box, Bldg.. Room No., if any -

Trade Name, if any:

Street a‘_? RD LP\ '0 h A U(r SUJTE- aOO 4

e
11.b. Approximate dollar value of such dealing. /§ 3 9 —35—
£

City mO O NT l\p, [u Rgl. 12.a. Nature of interest heid or income received.
State ,\)\30 2|P<:oae+408’()§tf KA IME Ag ”A

1087

12.b. Amount. }?!’3 ©3

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Laber Relations Consultant 14.3. Natuie of payment.
(including trade name, if any).

Name
Trade Name, If any

P O. Box Bidg., Room Mo |, if any

Street
City
State ZIP Coce + 4
l 14.b. Amount of paymert.
13.b. Is the Business an Employer or Consu.tant ?

|
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